MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH #63-0
oo TTHET 07 PR ot e e OB iy st st o, 1) ]t 7. STATE iz WImEE

ON THIS STUB Flt By SER — 3 19bh3

o

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
2. COUNTY Taney » sTAaTE M1 g souT . county Tg ney  admission)

b. Ci‘l‘!’ (If outside tarparate limits, give TOWNSHIP only) length of stay in'1b c. C(I)TRY Inside Limirs
TOWN Branson 3 years l" own  Branson Yo No O

Vs 300
Rev. 4/59

| Voo
2/010
3

c. FULL NAME OF (If NOT in hospital, give location, Inside Limits , 5T i H T
FULL NAME O i ion) nside Lim d :DE%EETSS {If outside, give location) Resjde on Farm

INSTITUTION home Yol No [ 219 Atlantic Y O N
3. NAME OF DECEASED Fiest Middie Last 4, DATE . Month Day Year:

{Type or print) OF
MARY ETTA VAUGHAN oAn - Aug.21,1963
5. SEX 6. COLOR OR RACE 7. Marri Never Married [] [B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
W Widowed ] Diverced O |Toan 2 ’1990 73 M?-ntu | TQ Hours | Min.
TCa. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY

dorirs mg FLER PR | own home Pleagsnt Hi11,Mo USA

13a. FATHER'S NAME “13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

w11l Dyke Mary Gillette Claude Vaughan

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL secunlwuo.]l?. INFORMANT

(ea: no, g grknonem) | (F ves, oive prepygn ggres of Claude Vaughan Branson,Mo

18. CAUSE OF DEAI’H (Enur only gne caute per| INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ‘/ ! . ONSET AND DEATH

IMMEDIATE CAUSE (a)

_ Ay
Conditions, i lny] DUE 70 {b) WW

TOATE AMENDED

DOCUMENT

which gave rise to
abova cause (a),
stating the u o
lying cause fast. BUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART |11 If deceased was female, was
disease condition given in PART | (a) there a pregnancy in last 90 days.

rDYﬂl O Ne | O Unknown
19. WAS AUTOPSY | 20a. ACCBENT SUICDIDE HOME‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)

PERFORME
YES O NO

20c. TIME ' OF Hour Month, Day, Year
INJURY am. -
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY f0.g., in or about home, 20!. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strest, office bidg., etc.) .
NOGY WHILE AT WORK []

1. ! attended tha decensed from__L#@_—— Lm_nnd last saw “Iwa 00_8713_1,[__

B .J’o m on the date stated above, and to the best of my knowledge, from the csuses stated.

egres o g1 : 73b. ADORESS 27 n:.n?ueneo
r A W‘ﬂ Vi j ;ﬁ"ﬁ"'b ’}6 & 852;

33a. BURIAL, CR 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY #3d. LOCATICN [City, town, or county) Stere), ~
REMOVAL (Speci :

hurial /24 /1963 il Ozark Mem.Cemetery | Branson,Mo

24, FUNERAL DIRECTOR

ADDRE 25. DATE JECD. BY JOCAL REG. 26. REGIFFRAR'S S| y‘
Walter Cobb  Branson,Mo /,'?7 V3

{Li r's onltthHo)
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MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on_the reverse side of this certificate was embalm

Student Embalmer No.

or by

working under my personal supervision. : :
Signed /j MD @-’é"—é

Student

Signature of Student Embalmer

Licensed Embalmer No.__ &~ 73/

P. O. Address M )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation "of license).

If embalmed by a STUDENT, he aiso shal sign in his QWN handwrmng

If thls body- is-not embalmed *fact should- be so-stated above: :




